Background: Transient ischaemic attacks (TIA) are a medical emergency which requires prompt investigations to avoid a subsequent stroke. Our hospital provides a rapid access TIA clinic where patients with suspected TIA can be referred for review by a stroke specialist the following day to avoid unnecessary admission. Basic investigations include bloods, fasting risk factors, carotid Doppler and electrocardiogram. Other tests are organised as necessary. We aimed to examine the final diagnosis of patients referred to our rapid access TIA clinic, highlighting patients who required an unscheduled admission. Methods: Retrospective study including all patients seen in a rapid access TIA clinic from January 2015-December 2016 in an Irish University Hospital. We examined patients who had a formal diagnosis of TIA, stroke or alternative diagnosis.
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Results: 279 patients included, mean age 62 (+/−16 SD), 53% female. 98.2% of patients (n = 274) were assessed and discharged the same day. 3 patients (1.1%) were admitted for two days and 2 patients were admitted for 3 days for further investigations. Reasons included high risk TIA, optic neuritis and seizure.
Overall, 38% of patients (n = 106) had a confirmed diagnosis of TIA. 47.2% of TIAs presented with amaurosis fugax. 11.1% of patients (n = 31) had a confirmed stroke either by examination, CT or MRI brain. The most common 'TIA Mimic' was migraine (16.1% of presentations, n = 45). Other common mimics included presyncope/syncope (4.7%), labyrinthitis/vertigo (4.3%), functional (3.9%), other confirmed neurological diagnoses (3.2%), other established ophthalmic diagnosis (2.9%), demyelination disorder (2.9%), new cognitive impairment or delirium (2.2%), seizure (1.8%), musculoskeletal disorder (1.8%) and other medical diagnosis (1.8%). 5.7% (n = 16) of presentations remained unexplained. Conclusions: The use of a rapid access TIA clinic avoids unnecessary admissions and reduces LOS. However, a very high proportion of patients seen are not TIAs. Further work is needed to improve diagnostic accuracy of TIA. Factors predicting TIAs have been studied in the past with low diagnostic usefulness. Should the gold standard remain assessment by a stroke specialist?
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